Planning meetings in Niger State included representatives from the grantee (Malaria Consortium), WHO, SMOH, and ICF to discuss the format of the workshop, finalise the agenda, and identify relevant focal points and rapporteurs to take notes during the workshop. A core group of participants and facilitators also met at the end of each workshop day to debrief and agree on agenda adjustments for the following day.
Sustainability Workshop: Accomplishments
The workshop was held from October 4 to 6, 2016. Stakeholders attending the workshop created a vision of iCCM sustainability for Niger State; drafted a roadmap through 2025 to attain that vision; and drafted a transition plan to guide the transition of the RAcE iCCM programme to the SMOH for the last year of the RAcE programme, which was, effectively, the first year of the roadmap. The transition plan outlined key RAcE activities for the Federal MOH and SMOH to take over by January 2018. These transition activities were accomplished:
 Developed an iCCM annual operational plan for the state to be implemented in the 25 Local Government Areas (LGA) of the state.
 Developed an iCCM annual operational plan for the six LGAs that implemented the RAcE project.
 Ensured that a budget line was created for iCCM implementation in the 2018 state budget.
 Aired media jingles through outlets in the state.
 Distributed iCCM medicines and other consumables to the reference health facilities and to the CORPs.
 Trained six LGA iCCM focal persons and monitoring and evaluation officers to generate utilization data with a spreadsheet.
The first morning focused on the formal opening of the workshop with a presentation of the workshop objectives, an overview of the iCCM programme, and a discussion of the RAcE programme. The Honourable Commissioner for Health presented the keynote address. In the afternoon session, ICF's Sustainability Team provided an explanation of systems dynamics and complex systems analysis, gave a brief overview of the components of the sustainability framework adapted for RAcE and its link to various aspects of iCCM programme implementation, and introduced the group visioning activity. The purpose of visioning was to build consensus for a common vision of a sustainable iCCM programme through small groups that would coalesce in a shared vision in the large group.
The second day began with a recapitulation of discussions from the first day and a review of the vision statements developed by each small group. All groups then finalised their vision statements in text and drawings, and those working documents were hung on the wall for a "gallery walk" exercise to synthesise contributions in a single vision statement. This activity allowed participants to see the work of all the groups and was followed by a plenary discussion. The groups presented their vision statements and identified actors and actions required to actualise them ( Fig S4) . During the afternoon session of the second day, the groups began roadmap development to achieve the vision, organising activities according to the components of the sustainability framework. The SMOH, WHO, and Malaria Consortium determined group composition based on participants' previous iCCM and RAcE programme work experience and their job roles and responsibilities. Each group was assigned a component from the sustainability framework (high-quality health services and data, MOH capacity, community capacity, civil society capacity, or political and ecological environment), and the groups were tasked with discussing issues and possible solutions for the sustainability of the assigned component, as relevant to iCCM implementation in Niger State. At the end of the second day, two groups presented their roadmap components to participants.
The other groups presented their roadmap components at the beginning of the third day.
In the second half of the third day, WHO presented the results from the RAcE surveys that highlighted key trends in iCCM programme implementation for Niger State.
Following this, groups outlined a transition plan that would address challenges and sustain achievements, and then developed and presented lists of critical needs for a successful transition.
Next Steps
During the workshop, the iCCM committee chairperson identified participants who should be part of the state's TWG to oversee and continue the roadmap development process. After the workshop, the core planning group (ICF, WHO, and Malaria Consortium) and the newly identified TWG participants met to identify next steps for completing the roadmap and transition plan.
Post-workshop Roadmap Finalisation Process
After the workshop, ICF assembled the outputs and consolidated inputs to form the first draft of the roadmap. The roadmap then went through several revisions, with ICF providing suggestions to make activities more specific and actionable and the TWG coordinating responses. The TWG also gathered inputs on timelines and details of activities from relevant stakeholders representing the SMOH, the State PHCDA, and
LGAs who would be responsible for specific activities as part of their efforts to finalise the roadmap. ICF's consultant participated in the TWG meetings and ensured that the revisions and feedback were completed in a timely manner.
The roadmap contained the following sections:
 Background on infant and child health, iCCM, and related policies in Nigeria  Introduction to the RAcE project  Purpose of the iCCM roadmap  Summary of the roadmap development process  A table listing priorities organized by components of the sustainability framework, persons or organisations responsible for leading the activities, and a general timeframe for completing the activities Core components of the iCCM roadmap were determined through multiple consultations with key stakeholders at national, district, and community levels as described above. The core components of the iCCM roadmap are as follows:
 Priority issues determined by stakeholders to be essential to successful iCCM delivery  Activities to address priority issues  Actors responsible to lead and contribute to these activities  Milestones for assessing progress towards addressing the issues
Post-workshop Transition Plan Development Process
The transition plan was designed to be a detailed workplan for roadmap activities due to be completed before the end of the RAcE project. Although the roadmap was developed as a SMOH document, the transition plan was finalised by Malaria Consortium, and transition efforts were monitored by ICF's consultant. Malaria
Consortium finalised the transition plan after ICF combined the inputs of the workshop participants. The plan mirrored the roadmap in that there were actions for each component, with responsible actors and milestones identified. ICF evaluated the quality of the transition plan to determine whether:
 The format of the plan was appropriate and could be used for monitoring purposes.
 Content was complete and activities were described in adequate detail with appropriate SMOH participation. Ministry of Health, the National PHCDA, the National Malaria Elimination Programme, the Niger SMOH, the Niger State PHCDA, implementing LGAs (chairs and staff), Malaria Consortium, and other NGOs and faith-based organisations.
Group work sessions provided an opportunity to discuss the results presented and update the roadmap accordingly. Revisions included the addition of new activities and further elaborating on existing activities. After the meeting, the TWG compiled the edits.
The final roadmap was signed by the Niger State Honourable Commissioner of Health in July 2017. Because the roadmap is considered a living document, however, further updates were made during the RAcE dissemination meeting, which was held in Abuja in
October 2017.
Synthesis of Progress
The synthesis report identified 16 elements from the roadmap: policy related to advocacy and strategy; policy related to finance and budget; policy related to coordination and planning; coordination and planning for the iCCM Task Force; human resources supervision and training; communication and social mobilisation; mentoring and coaching; service delivery; data quality; data management, use, and availability; data management monitoring and evaluation tools; supply chain management and logistics; policy advocacy and strategy at the community level; monitoring and evaluation and surveys; community engagement; and human resources-engagement with community leaders.
LGA team members, the iCCM coordinator, and Malaria Consortium jointly conducted mentoring and coaching sessions for all CORPs and CHEWs during the transition period. The SMOH acquired training in data management (Table S4) .
Priorities for the near term include engaging Ward Development Committees and
VDCs in commodity management to ensure that CORPs are fully stocked; securing funding and commitment for social mobilisation activities; SMOH taking ownership of the HMIS; and developing a human resource plan, including job descriptions for staff at all levels. As a new iCCM programme, this one is particularly vulnerable to faltering due to weaknesses in the health system. Although state commitment to the programme is strong, additional resources are needed to further systematise elements of the iCCM programme and ensure that it is integrated with the larger health system. Most of the activities contained in the roadmap are currently being implemented by state actors. LGAs and community levels) to increase demand for services, facilitate community involvement and ownership Estimated 26% State, LGAs and community levels social mobilization activities completed. MC provides stipends and technical guidance to the social mobilisers who carry out these activities.
Support the airing of 20 Radio jingles daily and two magazine programmes monthly 20 Radio jingles aired daily; two radio magazine programmes aired monthly to increase awareness, demand for services and education on ICCM. MC engaging MOH to transition this activity. Support the ACSM committee to monitor the use of social and behavior change communication materials towards increasing demand for services, provision of information and increasing knowledge of ICCM at State, LGA and Community levels.
The initial budget earmarked for this activity was low but this has been reviewed. A consultant will be hired to work on the SBCC materials. MC works in partnership with SMoH on the design and production of the materials.
Procure, store and distribute iCCM Commodities to health facilities and end users using existing system iCCM commodities procured, stored and distributed to end users using existing systems. MC procures and distributes needed commodities to 57 Reference Health Facilities across the 6 project LGAs in the State. MC will support SMoH to quantify the needed commodities and consumables needed for the implementation. Support the conduct of community dialogue and mobilization at community level.
Estimated 27% of communities are fully able to access iCCM services and drugs. MC supports these activities by providing stipends and technical support to the social mobilisers.
